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PENISTONE  URBAN  DISTRICT  COUNCIL. 


Annual  Report  of  the  Medical  Officer  of  Health 
for  the  year  1967-> 


To  the  Chairman  and  Members  of  Penistone  Urban  District  Council. 


Ladies  and  Gentlemen, 


I  have  the  honoiar  to  present  my  Annual  Report  upon  the 
Health  Services  of  the  Penistone  Urban  District  for  the  year  ended  31 st 
December,  1967*  I  also  include  some  details  of  the  Part  III  services  provided 
by  the  Local  Health  Authority  during  the  period  under  review. 

The  Birth  Rate  of  16.2  per  1,000  of  the  estimated 
population  in  19^7  is  a  decrease  on  the  figure  for  last  year,  which  v/as  16.9 
per  1,000.  I  do  not  think  that  this  variation  has  any  marked  significance! 
the  figure  is  still  higher  than  it  was  in  19^5$  19^4  and  1963*  The  corrected 

Birth  Rate  is  16. 9.  The  Death  Rate  for  the  period  under  review  is  12.8  per 
1,000  of  the  estimated  population.  The  corrected  rate  is  12.7>  and  although 
this  figure  is  slightly  higher  than  the  figures  for  England  and  Wales  and  the 
West  Riding  Administrative  County,  it  is  continuing  the  recent  downward  trend. 
The  Still-birth  Rate  is  46.5  1,000  live  and  still  births.  The  rate 

represents  six  still-births  for  1967,  instead  of  one  in  I966.  Of  these  six, 
five  were  due  to  congenital  abnormalities.  The  Infantile  Mortality  Rate,  at 
32.5  per  1,000  live  births,  is  an  increase  on  the  figure  of  7*9  l-li©  previous 
year!  the  rate  represents  four  deaths.  The  table  in  the  text  shows  the 
causes  of  these  deaths. 


As  in  past  years,  coronary  artery  disease  is  one  of  the 
major  causes  of  death.  This  is  not  only  true  of  the  Penistone  District,  but 
is  also  true  in  most  of  the  western  countries  who  have  reached  the  same  degree 
of  civilization  as  ourselves.  There  is  as  yet  no  clear  indication  as  to  why 
this  particular  disease  is  so  prevalent.  It  is  inevitable  as  people  grow  old 
that  they  must  die  of  something.  The  reason  that  so  much  attention  is  focused 
on  coronary  disease  is  that  it  so  very  often  kills  relatively  young  men.  You 
will  notice  that  the  total  deaths  of  vascular  disease  of  the  nervous  system  is 
also  high.  The  condition  is  commonly  referred  to  as  a  "stroke",  and  is  far 
and  away  commonest  in  the  elderly.  As  more  and  more  people  live  to  a  greater 
age,  so  it  is  likely  the  number  of  deaths  from  this  particular  cause  will 
increase.  There  are  no  deaths  recorded  as  due  to  home  accidents!  this  is  a 
very  pleasing  state  of  affairs.  It  may,  in  part,  be  due  to  coincidence,  but 
each  year  there  are  more  and  more  improvements  in  house  design,  particularly 
for  the  elderly,  and  the  Health  Department  continues  to  disseminate  home  safety 
information.  In  addition  to  this,  you  are  fortunate  in  having  a  very  active 
voluntary  Home  Safety  Committee,  the  members  of  which  put  in  a  lot  of  hard  work 
to  supplement  official  efforts.  They  are  to  be  congratulated  in  continuing  a 
task  which  has  very  little  in  the  way  of  direct  reward.  I  mean  by  that  that 
it  is  very  difficult  to  be  sure  that  any  reduction  or  absence  of  home  accidents 
is  attributable  to  their  efforts. 

During  the  year  under  review  74  cases  of  infectious 
disease  were  notified,  compared  with  182  in  I966.  The  decrease  is  again  due 

to  a  sharp  fall  in  the  number  of  cases  of  Measles.  At  the  time  of  writing, 
immunisation  against  Measles  has  already  begun,  and  I  look  forward  to  future 
years  when,  as  a  result  of  this  immunisation,  there  will  be  a  vast  reduction  in 
the  number  of  cases.  Immunised  children,  of  course,  can  still  be  infected 
with  the  germ  of  Measles,  but  the  disease  ought  to  be  extremely  mild,  and  it 
will  almost  certainly  be  impossible  to  diagnose  it  definitely  as  Measles. 

Mr.  Tutin,  the  Senior  Public  Health  Inspector,  has 
prepared  that  part  of  the  report  which  deals  with  the  Sanitary  Circumstances. 
The  number  of  dwelling  houses  in  the  district  was  2,848,  a  gain  of  24  houses  on 
last  year’s  total  of  2,824.  As  in  the  previous  year,  approximately  98^  of 
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of  these  houses  are  on  the  main  sewage  system,  and  the  remaining  "Zjo  have  got 
satisfactory  private  drainage.  During  the  year  Barnsley  Corporation  sampled 
the  water  supply  on  263  occasions  for  bacteriological  purity  and  there  were 
no  unsatisfactory  samples.  In  addition,  there  were  16  samples  taken  for 
chemical  analysis,  all  of  which  were  satisfactory.  As  in  past  years,  those 
houses  who  still  draw  their  water  from  private  sources  have  the  opportianity 
to  seek  advice  if  there  were  any  doubt  as  to  its  quality. 

In  conclusion,  I  would  like  to  thank  the  Chairman  and 
members  of  the  Health  Committee  for  their  support  during  the  year.  I  would 
also  like  to  thank  the  Clerk  and  the  staff  of  the  Council,  in  particular 
Mr.  Tutin,  the  Chief  Public  Health  Inspector,  for  their  help  and  co-operation. 

I  am. 


Yours  faithfully, 
F.C.  AEMSTRONG 


Medical  Officer  of  Health 


DISTRICT  STATISTICS  IN  BRIEF. 


The  Penistone  Urbaxi  District  covers  an  area  of  5? 593  acres.  The 
district  is  divided  into  3  parts  -  Penistone,  Thurlstone  and  Hoylandswaine. 

The  Rateable  Value  of  the  district  at  the  1st  April,  19^7,  was 
^215>953?  whilst  the  product  of  a  penny  rate  was  £829*  2s.  6do 


VITAL  STATISTICS. 

POPULATION. 

The  Registrar-General  has  given  his  estimation  of  the  population 
at  mid  19^7  as  7? 590*  This  is  an  increase  of  I50  as  compared  with  I966. 

BIRTHS. 

There  were  123  live  births  registered  in  the  district  during  the 
year I  of  these  57  were  males  and  66  females.  There  were  5  illegitimate 
births  (3  male  and  2  female). 

The  uncorrected  BIRTH  RATE  was  16.2  per  1,000  of  the  estimated 
population.  After  application  of  the  Comparability  Factor  (1.O4)  issued  by 
the  Registrar-General,  the  corrected  Birth  Rate  was  I6.9. 

STILL-BIRTHS. 

There  were  6  still-births  registered  in  the  district  during  the 
year  (4  male  and  2  female). 

DEATHS. 

97  deaths  were  attributed  to  the  district  during  19^71  of  these 
46  were  males  and  51  females. 

The  CRUDE  DEATH  RATE  was,  therefore,  12.8  per  1,000  of  the 
estimated  population.  By  application  of  the  Death  Comparability  Factor  (O.99) 
the  corrected  rate  v/as  12.7» 

Set  out  below  are  tables  of  Live  Birth  Rates,  Still-birth  Rates 
and  Crude  Death  Rates,  with  those  rates  for  other  parts  of  the  country.  From 

these  tables  it  can  be  seen  how  the  district  compares  with  the  country 
generally. 


RATES  PER  1,000 

OP  THE  ESTBaiED  POPULATION. 

England 

West  Riding 

and 

Administrative 

Penistone 

Year. 

Wales. 

County. 

U.D. 

LIVE  BIRTHS 

1967 

17.2 

18.0 

16.2 

1966 

17.7 

18.0 

16.9 

1965 

18.0 

18.2 

15.0 

1964 

18.4 

18. 5 

15.1 

DEATHS 

(Crude  Death  Rates) 

1967 

11.2 

11.2 

12.8 

1 966 

11.7 

12.1 

13.7 

1965 

11.5 

11.6 

13.0 

1964 

11.3 

11.5 

14*1 

STILL-BIRTHS 

(Rates  per  1,000  Live  and  Still-births) 

1967 

14.8 

15.2 

46.5 

1966 

15.4 

14.4 

7.9 

1965 

15.7 

16.0 

26.5 

1964 

16.3 

17.6 

18.0 
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INFANT  MORTALITY. 


There  were  4  deaths  of  children  under  one  year  of  age  during 
1967?  equivalent  to  an  Infantile  Mortality  Rate  of  32.5  per  1,000  Live  Births. 

AGE  DISTRIBUTION  OF  INFANT  DEATHS. 


Cause  of  Death. 

Under 

1-y4c. 

1-2  2-3  3-4 

wks  Tides  T^S 

Total 

under 

4-vdcs 

1-3  3-6 
mths  mths 

6-9 

mths 

9-12 

mths 

Total 

under 

1-yr. 

Ifyalin  Membrane 
Disease. 

1 

1 

_  . 

_ 

_ 

1 

Bronchopneumonia  & 
Cardiac  Failure. 

1 

^ 

1 

1 

Congenital  Intra¬ 
ventricular  Septal 
Defect. 

1 

1 

1 

Gastro-enteritis  & 
Bronchopneumonia. 

- 

_  _ 

— 

—  — 

1 

— 

1 

TOTALS  s 

2 

1 

3 

—  — 

1 

- 

4 

MATERNAL  MORTALITY. 


There  were  no  maternal  deaths  during  the  year* 
EPIDEMIC  DISEASES. 


There  was  one  death  in  the  Epidemic  Diseases  (ether  than 
Tuberculosis)  Group  during  the  year.  The  cause  of  death  was  Influenza. 


PRINCIPAL  CAUSES 

OF  DEATH. 

MALE 

ETIMALE 

TOTAL 

CANCER. 

Stomach 

1 

1 

Lung 

3 

- 

3 

Breast 

- 

1 

1 

Other  sites,  including  Leukaemia 

2 

8 

Uterus 

— 

— 

— 

DIABETES. 

— 

— 

— 

VASCULAR  DISEASE  OF  NERVOUS  SYSTEM. 

9 

9 

18 

CIRCULATORY  SYSTEM. 

Coronaiy  Disease  -  Angina 

15 

9 

24 

Hypertension  with  Heart  Disease 

— 

2 

2 

Other  Heart  Diseases 

1 

7 

8 

Other  Circulatory  Disease 

4 

1 

5 

RESPIRATORY  SYSTEM. 

Pneumonia 

— 

1 

1 

Bronchitis 

5 

6 

11 

Influenza 

1 

— 

1 

Other  Diseases  of  Respiratory  System 

1 

1 

2 

DIGESTIVE  SYSTEM. 

Gastritis,  Enteritis  and  Diarrhoea 

— 

1 

1 

Ulcer  of  Stomach  and  Duodenum 

1 

— 

1 

GENITO-URINARY  SYSTEM. 

Nephritis  and  Nephrosis 

— 

1 

1 

Hyperplasia  of  Prostate 

— 

— 

— • 
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PRINCIPAL  CAUSES  OF  EEATH  (Contd.) 


MALE 

FE3MALE 

TOTAL 

Bt.  fwd. 

43 

47 

90 

CONGENITAL  MALFORMATIONS. 

1 

1 

2 

VIOLENCE. 

Motor-vehicle  Accidents 

1 

2 

3 

Suicide 

— 

- 

— 

All  other  accidents 

— 

— 

— 

OTHER  DEFINED  and  ILL-DEFINED  DISEASES 

1 

1 

2 

All  causes  ;  46  51  97 


AGE  DISTRIBUTION  OF  DEATHS. 


AGE  GROUP.  MALE.  FEMALE. 


Under  1  year 

1 

3 

1  -  10  years 

- 

1 

10  -  15  years 

- 

— 

15-25  years 

- 

- 

25  -  45  years 

2 

1 

45  “  65  years 

8 

9 

Over  65  years 

3^  ■  ■  . . 

IL 

TOTAL  :  46 

51 

INQUESTS. 

Five  Inquests  were  held,  and  in  oases  the  cause  of  death  was 
certified  by  the  Coroner  after  Post-mortem  Examination  without  inquest. 


NATIONAL  HEALTH  SERVICE  ACTS,  1946/57* 


Vital  Statistics. 


Live  Births 

Number  1 23 

Rate  per  1,000  population  16.2 

Illegitimate  Live  Births  per  cent  of  total  live  births  4*0 

Still-births 

Number  6 

Rate  per  1,000  total  live  and  still-births  46*5 

Total  Live  and  Still-births  129 

Infant  Deaths  (deaths  under  1  year)  4 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  32.5 

Legitimate  "  "  "  "  legitimate  live  births  33*8 

Illegitimate"  "  "  "  illegitimate  "  "  - 

Neo-natal  Mortality  Rate  (deaths  under  4  weeks  per  1,000 

total  live  births)  24 *4 

Early  Neo-natal  Mortality  Rate  (deaths  under  1  week  per 

1,000  total  live  births)  16.2 

Perinatal  Mortality  Rate  (still-births  and  deaths  under  1  week 

combined  per  1,000  total  live  and  still-births)  62.0 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  - 

Rate  per  1,000  total  live  and  still-births  - 
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TOTALS  ; 

Acute  Poliomyelitis 

Puerperal  Pyrexia 

Meningococcal  Infection 

Acute  Pneumonia 

Food  Poisoning 

m 

<x> 

ts 

(D 

'  ■  ■  ■  ■  — 

Whooping  Cough 

Scarlet  Fever 

Measles 

W 

M 

Ui 

t?d 

AGE  GROUP 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

0  -  1  yr. 

VJ1 

1 

1 

1 

I 

1 

1 

ro 

1 

OJ 

1-2  yrs. 

VO 

I 

1 

1 

1 

1 

1 

1 

1 

VO 

2-3  yrs. 

1 

1 

1 

1 

1 

1 

OJ 

Ul 

3-4  yrs. 

-J 

1 

i 

1 

1 

1 

1 

1 

ov 

4-5  yrs. 

— J 

1 

I 

1 

1 

1 

1 

ro 

a\ 

oo 

5-10  yrs. 

rv) 

1 

1 

1 

1 

1 

1 

1 

ro 

1 

10-15  yrs. 

OJ 

1 

1 

1 

1 

1 

1 

ro 

I 

15-25  yrs. 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

25  -  35  yrs. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

35  -  45  yrs. 

1 

1 

1 

1 

l 

1 

1 

1 

1 

1 

45  -  65  yrs. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

65  yrs.  &  over 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Age  unknown 

-0 

4^ 

1 

1 

1 

1 

1 

I 

o 

Lo 

ro 

VO 

T3TALS 
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AGE  DISTRIBUTION  OF  INFECTIOUS  DISEASES 


PREVALMCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AKD  OTHER  DISEASES.  . 

Infectious  Diseases  other  than  Tuherculosis. 


During  the  year  74  cases  of  Infectious  Disease  were  notified. 
They  were  as  follows  s- 


Scarlet  Fever 

35 

Measles 

29 

Pneumonia 

- 

Whooping  Cough 

10 

lysentery 

- 

Food  Poisoning 
Meningococcal  Infection 

74 


ATTACK  RATE  OP  COMMOIJER  INFECTIOUS  DISEASES, 


England  ■ 

West  Riding 

and 

Admini s  t r at i v  e 

Penistone 

Disease 

Wales 

County 

U.D. 

Measles 

9.51 

7.71 

3.82 

Whooping  Cough 

0.69  • 

1.03 

1.26 

Scarlet  Fever 

0.40 

0.65 

4.61 

Pneumonia 

0.12 

0.15 

.0.00 

Poliomyelitis  (Paralytic) 

0.00 

0.00 

0.00 

Ijysentely 

0.46 

0.20 

0.00 

Meningococcal  Infection 

0.01 

0.01  -'Vi,:-. 

0.00 

SCARLET  FEVER. 

During  the  year  35  cases  of  Scarlet  Fever  were  notified,  31  more 
than  in  the  previous  year.  The  attack  rate  v/as  4o6l,'  compared  with  a  rate  of 
0.40  for  England  and  Wales  and  0,65. for  the  West  Riding  Administrative  County. 

22  cases  v/ere  notified  during  the  first  quarter  and  5  during  the  second  quarter, 
4  in  the  third  quarter  and  4  in  the  fourth  quarter.  The  vast  majority  of  the 
cases  were  in  the  age  group  5-10  years.  This  is  to  he  expected,  since  the 
streptococcal  sore  throat  which  almost  always  precedes  Scarlet  Fever  is  a 
droplet  spread  infection,  and  when  children  congregate  in  the  class  situation 
in  school  they  are  much  more  exposed  to  droplet  infections.  I  know  of  no 
serious  complications  in  any  of  these  cases.  The  numbers  are  considerably 
higher  than  one  might  have  expected,  but  I  do  not  see  anything  sinister  in 
this  I  I  think' it  is  simply  one  of  these  occasions  when  a  large  number  of 
children  are  infected  perhaps  from  only  one  or  two  sources,  and  I  would  not 
expect  the  same  situation  to  arise  too  readily  again. 

DIPHTHERIA.  ' . 

—  • . ^  No  ca.ses  of  Diphtheria  were  notified  during  1967*  In  January 

of  this  year  Division  22,  of  which  Penistone  Urban  District  forms  a  part,  and 
another  Division  within  the  County  area  began  a  pilot  scheme  involving  the  use 
of  the> computer  at  County  Hall  for  the  record-keeping  of  immunisation.  The 
main  pirrpose  of  this  exercise  was  to  jDe  able  to  discover  quickly  and  easily 
which  children  had  failed  to  keep  their  appointments  for  immunisation,  and  to 
issue  through  the  computer  multiple  reminders  to  their  parents  until  either  it 
was  clear  that  the  parents  did  not  wish  immunisation  for  their  children,  or 
until  the  programme  had  been  completed.  One  result  of  using  the  computer  in 
this  way  is  that  we  are  no  longer  able  to  provide  statistics  district  by 
district,  but  can  provide  them  for  the  Division  as  a  whole,  and  belov/  are  given 
the  divisional  figures.  We  have  also,  by  simple  addition,  produced  the 
divisional  figures  of  the  year  1966.  It  is  clear  at  once  that  the  figures  in 
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1967  show  an  increase  on  those  for  the  previous  year. 

1967 


1966 

Primary  immunisations  .  1>309  1>143 

'Booster*  doses  .  1 >075  970 

WHOOPING  COUGH. 


There  v/ere  10  cases  of  Whooping  Cough  notified  during  1967* 

To  the  best  of  our  knowledge,  9  of  the  10  were  not  immunised,  which  underlines 
the  desirability  of  the  immunisation  programme.  The  immunisation  figures 
for  Whooping  Cough  have  risen  parallel  to  the  Diphtheria  figures  as  a  direct 
result  of  computerizing  the  records. 


MEASLES. 

In  1967  there  were  29  cases  of  Measles  notified!  "tbe  previous 
year  there  were  175?  "tlie  year  before  that,  37*  There  were  9  cases  in 

the  first  quarter,  2  in  the  second,  13  in  the  third  quarter  and  5  in  ilie 
fourth.  Of  the  total,  24  cases  occurred  in  Penistone,  3  in  Millhouse,  1  in 
Thurlstone  and  1  in  Hoylandswaine.  The  attack  rate  was  3»82,  lower  than  the 
rate  for  England  and  Wales,  and  also  lower  than  the  rate  for  the  West  Riding 
Administrative  County. 

It  is  likely  that  there  will  be  a  decision  on  Measles 
immunisation  in  the  near  future.  One  can  expect  a  considerable  reduction  in 
the  severity  of  the  disease  if  and  when  immunisation  is  carried  out. 

POLIOMYELITIS. 


There  were  no  cases  of  Poliomyelitis  notified  during  the  year 
for  your  district.  You  will  notice  from  the  table  on  page  7  that  there  were 
no  cases  of  Poliomyelitis  notified  for  England  and  Wales  or  for  the  West 
Riding  Administrative  County.  There  can  be  very  little  doubt  that  this  is 
due  to  the  vaccination  programme.  Like  all  other  vaccination  programmes, 
once  begun  it  is  imperative  that  it  continue.  I  feel  that  the  computer 
method  of  recording  immunisation  v/ill  be  of  assistance  in  maintaining  a  high 
degree  of  vaccination,  because  it  issues  individual  invitations  to  each  child 
known  to  reside  v/ithin  the  area.  Below  is  given  a  table  showing  the 
inmunisation  figures  for  the  Division  as  a  whole. 

VACCINATION  OF  PERSONS  UNDER  AGE  I6  COMPLETED  DURING  1967« 

TABLE  1. 


Completed  Primary  Courses  -  Number  of  persons  under  age  I6. 


Year  of  birth 

Others 
under 
age  16 

Total 

1967 

1966 

1965 

1964 

1960-63 

691 

709 

94 

24 

37 

5 

1,560 

TABLE  2. 


Reinforcing  Doses  -  Number  of  persons  under  age  I6. 


Year  of  birth 

Others 
under 
age  16 

Total 

1967 

1966 

1965 

1964 

1960-63 

— 

17 

35 

11 

973 

33  I  1?069 

1 
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SMALLPOX. 


There  v;ere  no  cases  of  Smallpox  notified  in  the  area  in  19670 
A  total  of  583  persons  within  the  divisional  area  received  primary  vaccination, 
compared  with  547  during  I966.  As  I  have  said  on  previous  occasions,  primary 
vaccination  carries  very  slight  risk  with  it|  unfortunately,  the  risk 
increases  with  age.  It  is  known  that  the  least  possible  risk  is  incurred 
between  the  ages  of  1  and  2  years,  therefore  it  is  immediately  clear  that  the 
proper  time  to  have  the  procedure  carried  out  is  in  the  second  year  of  life. 
Revaccination  does  not  carry  the  risks  associated  with  primary  vaccination. 

DISEASES  OF  THE  ALIMENTARY  TRACT. 


There  were  no  cases  of  Food  Poisoning,  Typhoid  or  Paratyphoid 
Fever  notified  during  the  year  under  review, 

I  am  confident  that  we  are  making  slow  hut  steady  progress  in 
the  field  of  food  hygiene,  and  hope  that  the  day  will  not  he  far  off  when  these 
infectious  diseases  of  the  howel  are  permanently  greatly  reduced.  Personal 
cleanliness  in  all  those  handling  food,  which  means  every  manher  of  the  public 
and  not  just  shop  assistants,  will  go  a  long  v/ay  to  achieving  this  end. 

TUBERCULOSIS. 


During  1967  there  were  2  cases  of  Tuberculosis  notified  -  one 
new  case  and  one  transferred  from  Sheffield.  Both  these  cases  were  pulm<)nary. 

The  hard  work  of  the  hospital  staff  and  our  own,  in  following 
up  contacts  of  the  known  disease  and  examining  them  for  early  detection  of 
secondary  disease,  has  continued.  The  Mass  Radiography  Service  continues, 
whenever  possible,  to  visit  the  area,  but  no  member  of  the  public  need  wait 
for  such  an  occasion  to  arise,  because  the  Jiass  Radiography  Centre  in  the  city 
is  permanently  available. 

B.C.G.  VACCINATION. 


Children  in  their  first  year  in  the  Secondary  School  were 
offered  vaccination  against  Tuberculosis,  337  children  were  skin  testedj 
28O  of  these  were  vaccinated.  37?  who  showed  a  positive  skin  reaction,  did 
not  require  vaccination.  20  were  absent,  and  they  will  be  offered  vaccination 
next  year.  As  in  the  past,  the  acceptance  rate  for  this  vaccination  procedure 
remains  very  high. 


GENERAL  PROVISION  OF  THE  HEALTH  SERVICES. 

HOSPITALS. 

The  general  hospitals  for  the  Penistone  area  are  normally  those 
in  Barnsley  and  Sheffield,  For  some  outlying  parts  of  the  district,  however, 
the  Huddersfield  hospitals  are  more  convenient. 

Infectious  Diseases  cases  are  accommodated  chiefly  in  Kendray 
Hospital,  Barnsley,  and  other  cases  may  be  dealt  with  at  Lodge  Moor,  Sheffield. 
Maternity  cases  are  dealt  with  at  the  Chapeltown  Maternity  Home,  St.  Helen 
Hospital,  Barnsley,  and  the  Princess  Royal  Maternity  Home,  Huddersfield. 

CERVICAL  CYTOLOGY. 


During  the  year  we  continued  the  service  of  taking  cervical 
smears  for  the  detection  of  early  carcinoma  of  the  cervix.  We  have  continued 
the  policy  of  seeking  those  women  most  at  risk,  i.e.  over  35  years  of  age  with 
4  or  more  children,  but  have  also  taken  in  any  other  married  women  who  were 
anxious  to  have  the  test  carried  out.  We  have  not  sought  to  publicise  this 
very  widely,  but  have  preferred  rather  to  seek  the  cases  through  our  own  nurses 
and  through  the  general  practitioner  service,  since  the  number  of  smears 
available  is  still  limited,  and  this  relative  shortage  of  smear  facilities  in 
the  laboratory  is  the  controlling  factor  in  the  numbers  we  try  to  encourage  to 
the  clinic.  The  number  of  positive  tests  have  been  very  small  indeed,  but  we 
sincerely  hope,  as  a  result  of  having  discovered  these  positives,  that  the 
ladies  concerned  will  enjoy  a  normal  life  span. 
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LABORATORY  FACILITIES. 


The  Public  Health  Laboratories  at  Wakefield  and  Sheffield  are 
available  to  provide  all  the  necessary  investigations  we  may  require  in  the 
epidemiological  field.  The  respective  Medical  Directors  are  most  willing 
to  help  and  advise,  and  I  am  grateful  to  them. 


MORTUARY. 


area. 


There  is  a  Mortuary  in  Penistone,  and  this  serves  the  surrounding 


AMBULANCE  SERVICE. 


The  West  Riding  County  Council  provide  ambulance  facilities  in 
accordance  with  the  requirements  of  Section  27  of  the  National  Health  Service 
Act,  1946. 

During  the  year  no  difficulty  was  experienced  regarding  staffing, 
and  the  full  complement  of  staff  of  36,  plus  one  Station  Officer,  worked  a 
three-shift  syston  from  the  main  operational  depot  at  Hoyland,  with  an 
alternating  shift  at  the  new  Penistone  Depot,  which  was  officially  opened 
during  ^^66•  There  are  six  vehicles  at  Hoyland  and  three  at  Penistone. 

The  additional  vehicle  at  Penistone  is  an  ambulance  car. 

Liaison  with  all  hospitals  continues  at  a  high  level,  and  the 
Authority  continues  to  work  most  amicably  with  neighbouring  County  Boroughs. 

Ambulance  calls  from  doctors,  hospitals,  institutions  and  members 
of  the  public,  in  onergencies,  are  received  at  the  Station  Control  Rocan,  and 
are  competently  dealt  with  by  the  efficient  use  of  a  radio  communication 
system,  ensiiring  speed  and  economical  use  of  the  vehicles,  and  at  the  same 
time  reducing  mileage  to  the  minimum. 

The  majority  of  the  ambulance  personnel  are  competent  to  render 
first  aid,  and  staff  are  encouraged  to  train  and  obtain  current  certificates, 
the  County  Council  giving  monetary  recognition  by  way  of  extra  pay  as  an 
incentive  to  qualification. 

CLINICS. 

Below  are  the  tables  showing  the  various  Clinics  held  within  the 
Penistone  District  and,  in  certain  cases,  figures  indicating  the  nijmber  of 
attendances  during  19 67. 


CHILD  WELFARE  CENTFIES. 


Name  and  Address  of  Centre. 
Name  of  Doctor  and  Nurse 
in  attendance. 

Day  and 

Time  of 
sessions. 

Total  number  of 
attendances  during 
the  year. 

PENISTONE 

Shrewsbury  Road. 

Dr.  J.M.  Clarke 

Mrs,  B.  Bailey 

Mrs.  H.  Dransfield 

Monday 

p.m. 

Number  who 
attended  for 
first  time 
during  1967* 

Children 
up  to 

5  years. 

378 

2,125 

CAWTHORNE 

Golf  House. 

Dr.  J.M.  Clarke 

Mrs.  D.  Gibson 

Alternate 

Wednesdays 

p.m. 

51 

349 

MOBILE  CLINIC  -  CROW  EDGE 

Dr.  M.R.  McGinty 
(Conm.  May,  19^7) 

Mrs.  H.  Dransfield 

Alternate 

Thursdays 

a.m. 

72 

298 

MOBILE  CLINIC  -  THURGOLAND 

Dr.  M.R.  McGinty 
(Comm.  May,  19^7) 

Mrs.  B.  Bailey 

Alternate 

Thursdays 

p.m. 

63 

282 
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other  Clinics  held  at  Shrews hijry  Road  include  s- 

Ophthalmologicali  Ante-natal  Relaxation  Classes j 
Chiropody  I  Speech  Therapy. 

An  Ante-natal  Clinic  is  held  at  Shrewsbury  Road  Clinic  every 
Tuesday.  The  general  practitioners  in  Peni stone  attend  alternate  weeks, 
with  the  exception  of  the  fifth  Tuesday.  The  Midwives  attend  the  Clinics 
each  week,  and  occasionally  the  Health  Visitor  is  also  present. 

TUBERCULOSIS. 


Those  people  suffering  from  Tuberculosis  are  referred  to  the 
Chest  Clinic  at  46,  Church  Street,  Barnsley.  At  this  Clinic  complete 
investigation  is  possible,  including  X-ray.  The  Tuberculosis  Health  Visitor 
also  attends  and  is  present  when  the  patient  is  seen  by  the  Consultant. 

She  is  able  to  maintain  a  liaison  between  the  Consultant  and  the  domestic 
environment,  which  is  a  most  valuable  contribution  to  the  patient's  general 
welfare,  since  her  main  job  is  the  follow-up  of  contacts  to  try  to  restrict 
the  spread  of  this  disease.  Her  presence  at  the  Chest  Clinic  is  invaluable, 
since  she  gets  very  early  information,  in  detail,  of  who  the  contacts  were 
and  where  they  are  to  be  found. 

HEALTH  VISITING  SERVICE. 


During  the  year  19^7  there  were  no  changes  amongst  the  Health 
Visiting  Staff.  The  duties  of  the  Health  Visitor  include  visiting  the  homes 
of  all  newly-born  children,  tests  for  the  early  detection  of  hip  deformity, 
for  phenylketonuria  and  deaf  screening.  In  addition,  during  the  past  year 
the  staff  have  been  engaged  in  a  computer  pilot  scheme  for  immunisation  and 
vaccination  of  young  children. 


Health  Education  was  carried  out  in  a  limited  capacity  in  one 
senior  school,  but  mainly  within  the  clinics,  to  the  individual  mothers. 

Sound  films,  filmstrips,  visual  aids,  peg-board  displays,  posters  and  leaflets 
were  used  to  stimulate  interest  in  the  way  to  healthy  living. 

The  Health  Visitors  made  a  total  of  5 >266  visits. 

The  Health  Visiting  Staff  as  at  31st  December,  196?  s- 


Name. 


Address. 


Telephone  No. 


Mrs.  B.  Bailey. 


68,  Wombwell  Road, 

Platts  Common,  Barnsley. 


Hoyland  3034- 


Mrs.  H.  Dransfield. 


Mrs.  D.  Gibson. 


"Casamia",  Moor end  Lane,  Silkstone  302. 

Silkstone  Common,  Barnsley. 

Blacker  House,  133?  Blacker  Road,  Darton  2100. 
Mapplewell,  Barnsley. 


HOME  NURSING  SERVICE. 


During  the  year  there  was  some  alteration  of  staff. 

Miss  Thompson  and  Miss  Thwaites  left  the  area  in  the  latter  part  of  the  year 
to  undertake  Health  Visitor  training.  Mrs.  Snell  was  appointed  to  the  Home 
Nursing  Service  and  attended  the  course  in  Training  of  Queen's  District 
Nurses  in  September.  Relief  was  provided  by  Mrs.  V/right  and  Mrs.  Harding, 
Senior  Relief  District  Nursing  Sister. 

The  Home  Nurse  undertakes  all  nursing  care  in  the  domiciliary 
field,  cases  being  referred  by  the  general  practitioner  working  within  the 
area  and  from  hospital  authorities.  In  addition  to  the  giving  of  injections, 
pre-operative  preparation  of  some  patients  requiring  hospital  treatment,  she 
is  actively  engaged  in  rehabilitation  of  patients.  A  considerable  amount 
of  her  time  is  spent  in  geriatric  nursing. 
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IXiTing  the  year  the  number  of  cases  visited  was  244?  and  the 
total  visits  paid  6,704*  Both  areas  (Rioral  and  Urban)  are  included  in  these 
figures. 

The  staff  as  at  31st  December,  19^7 


Name. 

Address. 

Telephone  No. 

Mrs.  M.E.  Henderson. 

6,  Greno '  View,  Hood  Green, 

Silkstone  293* 

Stainbo rough. 

Mrs.  J.M.  Snell. 

3?  Windmill  Lane, 

Penistone  2451 

Thurlstone. 

MIDWIFERY  SERVICE. 

Miss  Thompson  and  Miss  Thwaites  left  to  take  the  Health 
Visitor’s  Course  in  Sheffield,  as  reported  earlier.  We  were  fortunate  to 
appoint  Mrs.  Bov/e  to  fill  the  vacancy  created  by  Miss  Bain's  retironent,  and 
Miss  Sykes  to  fill  the  vacancy  created  when  Hiss  Thompson  and  Miss  Thwaites 
resignedi  thus  the  midwifery  services  were  maintained. 

The  Midv/ives  attend  Ante-natal  Clinics,  both  in  Local  Health 
Authority  Clinics  and  general  practitioners'  surgery.  In  addition  they 
attend  Relaxation  and  Hothercraft  Classes,  where  filmstrips,  sound  films, 
visual  aids  and  group  discussions  take  place  to  prepare  the  expectant  mother 
for  her  forthcoming  confinement.  The  Health  Visitor  attends  certain  of  these 
classes,  to  discuss  the  prophylactic  measures  available  for  children  against 
certain  diseases. 


During  1967  the  Midwives  attended  45  cases  as  Midwives  and  23 
as  Maternity  Nurses.  In  38  cases  Pethidine  was  administered  and  in  9  cases 
Trilene  Analgesia  was  used. 


The  Midwives  available  as  at  31st  December,  1967  *- 


Name. 

Mrs.  D.  Bowe. 
(Comm.  10.  4*  67) 

Miss  K.  Sykes. 
(Comm.  16.  9*  67) 


Address . 

"Plevna", 

Si  Iks  tone  Ccxnmon. 

34?  Victoria  Street, 
Penis  tone. 


Telephone  No. 

Silkstone  552. 

Penistone  2267. 


DOMESTIC  HELP  SERVICE. 


During  1967?  6,377  Domestic  Help  hours  were  provided,  compared 
with  5?199  in  1966.  59  homes  were  serviced  by  13  Home  Helps|  of  the  total 

of  59?  34  were  carried  on  from  I966,  and  the  following  table  explains  the  type 
of  cases  involved 

General  cases,  65  years  and  over  ...  50 

General  cases  under  65  years  .  2 

Tuberculosis  cases  . 

Maternity  cases  .  3 

Others  ...  ...  ...  ...  ...  4 

59 


As  in  the  past,  the  great  bulk  of  the  cases  were  of  the  age 
group  over  65  years.  As  you  will  see  from  the  figures,  this  is  an  expanding 
service.  It  is  obviously  inevitable  that  the  service  will  expand  as  the 
total  population  in  the  elderly  age  group  increases.  A  sei*vice  of  this  kind, 
which  enables  an  older  person  to  remain  in  their  own  home,  is  not  only  an 
economic  advantage  to  the  country  but,  much  more  important,  is  what  the 
elderly  person  wishes  in  the  vast  majority  of  cases.  It  would  be  appropriate 
to  mention  here  that  the  Warden  Service,  with  the  specially  constructed 
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bungalows  for  the  elderly,  also  help  them  to  remain  in  their  own  homes  longer 
than  would  otherwise  be  possible,  I  think.  I  am  sure  that  for  many  reasons 
the  care  of  this  group  and  other  groups  will  be  expanded  within  the  comrnunity, 
and  not  so  much  in  specialized  accommodation. 


CHIROPODY  SERVICE. 


During  19^7?  134  patients  received  448  treatments  at  the  clinic | 
112  patients  received  302  treahnents  in  their  own  homes.  This  compares  with 
118  patients  who  received  clinic  treatment  and  92  patients  who  received 
treatment  at  home  in  1966. 

In  recent  years  there  has  been  a  steady  increase  in  the  number 
of  requests  for  domiciliary  treatment.  Although  one  recognises  that  more 
and  more  people  are  surviving  to  a  greater  age,  and  that  the  need  for 
domiciliary  treatment  may  well  increase,  nevertheless  it  has  to  be  appreciated 
that  only  those  who  are  quite  incapable  of  reaching  the  clinic  should  qualify. 


HEALTH  EDUCATION. 

CLINICS. 

The  Health  Visitors  have  carried  out  general  health  education 
in  most  clinics,  to  individuals  and  to  small  groups  of  mothers.  Seme  clinic 
praises  are  small  but  nevertheless,  with  satisfactory  displays  of  posters, 
some  excellent  teaching  has  resulted.  Group  discussions  have  included  home 
safety,  personal  hygiene,  including  care  of  the  hair,  teeth,  skin,  feet  and 
diet,  covering  all  age  groups.  All  the  staff  of  my  ePepartment  -  Public 
Health  Inspectors,  Nurses  and  medical  staff  are  naturally  involved  in  a 
certain  degree  of  health  education  on  almost  every  visit  that  they  make,  and 
one  must  not  underestimate  this  daily  exercise  and  concentrate  only  on  the 
groups  and  specific  meetings, 

MOTHERCRAFT  AND  RELAXATION. 


This  clinic  is  conducted  fortnightly  at  the  Child  Welfare  Clinic 
in  Penis tone,  by  the  Midwives,  The  Health  Visitors  also  take  part  in  the 
instruction,  preparing  the  mother-to-be  for  the  vaccination  and  immunisation 
programme,  and  discussing  motherhood  in  general. 

HOME  SAFETY. 


The  Home  Safety  Conmittee  once  again  has  been  an  active  body  who 
have  played  their  part  in  dissoninating  Health  Education  propaganda,  both  to 
the  public  and  to  the  schools. 

Yet  again  the  Committee  was  actively  engaged  in  the  problem  of 
aerosols,  and  correspondence  was  sent  both  to  the  local  Member  of  Parliament 
and  RoSPA.  An  exhibition  was  held  at  the  Penis tone  Show  and  featured  several 
aspects  of  home  safety,  and  Home  Safety  serviettes  were  distributed  to  local 
schoolchildren  for  the  Christmas  festivities. 

NATIONAL  ASSISTANCE  ACT. 


There  was  no  occasion  to  use  the  provisions  of  Section  47  of  the 
National  Assistance  Act,  1948,  or  the  AmeneJment  Act,  1951?  during  the  period 
under  review. 

MENTAL  HEALTH  SERVICE. 


The  reorganised  catchment  area,  which  is  now  centred  solely  on 
Middlewood  Hospital,  became  operative  on  2nd  January,  1967*  One  of  the  chief 
advantages  of  the  new  arrangements,  particularly  for  patients  and  their 
relatives,  has  been  the  elimination  of  excessive  travelling  distances  -  an 
outstanding  problem  under  the  former  system. 

The  commencement  of  the  Monday  afternoon  Psychiatric  Clinic  at 
the  Divisional  Health  Office,  in  the  early  part  of  the  year,  has  brought 
multiple  advantages.  There  is  nov?  a  much  closer  liaison  between  the 
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Consultant  Psychiatrist  for  the  area,  our  own  Mental  Welfare  Officers,  and 
local  general  practitioners.  This  strengthened  three-way  link  has  helped 
to  improve  the  quality  of  community  care.  Transport  to  and  from  the  clinic 
is  arranged  where  necessaryi  a  number  of  patients  have  expressed  their 
appreciation  of  these  facilities,  and  of  the  clinic’s  informality*  A  total 
of  178  patients  attended  the  40  clinic  sessions  during  the  year. 

Consultant  domiciliary  visits  are  now  more  easily  organised. 
Particular  use  has  been  made  of  these  in  connection  with  the  confused  and 
disturbed  elderly,  a  recurrent  and  growing  problem^  fortunately,  vacancies 
were  invariably  acquired  for  those  requiring  hospitalization.  It  is 
heartening  to  note  that  several  of  these  patients  were  eventually  discharged 
home. 


A  niomber  of  local  residents  visited  the  High  Green  Training 
Centre  and  Middlevrood  Hospital  during  Mental  Health  Week,  which  was  held 
between  the  4th  and  10th  June.  Unfortunately,  these  programmes  rarely 
attract  large  numbers  of  the  public  and  much  work  remains  to  be  done  in 
efforts  to  reduce  the  fear  and  misapprehension  about  mental  disorders  and 
psychiatric  hospitals. 

A  growing  number  of  student  groups  visited  the  area,  in  the 
company  of  Mental  Welfare  Officers,  during  the  year.  These  visits  are  now 
an  established  part  of  the  psychiatric  nurse-training  at  Middlewood  Hospital. 
In  addition  to  student  health  visitors,  members  of  the  cler^''  now  spend  a  day 
with  our  mental  health  staff  to  gain  some  insight  into  psychiatric  problems. 

Admissions  and  Discharges  to  Mental  Hospitals. 

During  the  year  2  female  patients  were  admitted  to  Middlewood 
Hospital,  and  in  both  cases  after-care  was  requested  on  discharge.  One 
doubly  handicapped  child  was  admitted  to  Thundercliffe  Grange  for  short-stay 
care  on  two  occasions  during  the  year. 

Mental  Subnoimality. 

The  Friday  morning  out-patient  clinic  for  subnormal  patients 
commenced  in  the  Divisional  Health  Office  on  3rd  February,  and  has  proved 
invaluable  in  helping  to  alleviate  parental  anxieties.  A  total  of  52 
juveniles  were  seen  over  the  35  sessions. 

I  am  very  pleased  that  the  Regional  Hospital  Board,  the  two 
Consultants  concerned  and  ourselves  have  been  able  to  co-operate  to  instate 
these  two  Psychiatric  Clinics  in  the  Division. 

Local  hospitals,  namely  Thundercliffe  Grange,  Middlewood  and 
Dronfield  have  been  sympathetic  in  requests  for  short-stay  beds,  thus  enabling 
relatives  to  take  their  holidays  or  a  short  rest. 

There  was  a  full  social  calendar  at  the  Training  Centre 
throughout  the  closed  season,  which  was  ably  supported  by  the  Parent/Teachers ' 
Association. 


Special  Care  Unit. 

The  continued  use  of  the  rota  system  enabled  a  maximum  number 
of  14  patients  to  attend  the  department  several  times  a  week. 


The  following  are  the  statistics  of  the  mentally  subnormal 
cases  in  the  Penistone  Urban  District  :- 


Care  and  Guidance. 

Over  16  years. 

In  full  employment 

Fully  anployed  and/or  supervised  at  home.. 

Training  Centre  . 

Married  and  managing  their  own  affairs  . . . 


Under  I6  years. 

Training  Centre 
Care  Unit 


•  •  • 


•  o  • 


Male  Female 

3  2 

4 

4  2 

1 


1  1 

[ 

9  II 
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DISTRIBUTION  OP  WELFARE  FOOLS. 


The  amoimt  of  Welfare  Foods  issued  in  Penistone  Urhar  District 
during  19^7  was  as  follows  i- 


National  Dried  Milk 
Cod  Liver  Oil  » . . 
Vitamin  A  and  D  tablets 
Orange  Juice  ... 


690  tins 
177  bottles 
87  (packets  of  45) 
2,678  bottles. 


These  foods  are  issued  at  the  following  Centres  throughout  the 
Division  on  the  days  and  times  stated 


Address  of  Pranises 


STOCKSBRIDGE  URBAN  DISTRICT 

Child  Welfare  Centre, 

Johnson  Street, 

Stocksbridge. 

Stocksbridge  Co-op.  Society, 
Deepcar  Branch, 

Manchester  Road,  Deepcar. 

PENISTONE  URBAN  DISTRICT 

Child  Welfare  Centre, 

Shrewsbury  Road,  Penistone. 

PENISTONE  RURAL  DISTRICT 

Child  Welfare  Centre, 

Golf  Club,  Cawthome. 

P.  &  C.  Sinclair, 

The  Stores, 

Halifax  Road,  Thurgoland. 

HOYLAJID  NETHER  URBAN  DISTRICT 

Child  Welfare  Centre, 

Rockingham  Youth  Club, 

Sheffield  Rd. ,  Hoyland  Common. 


Days 


Thursday 


During 
shop  hours 


Monday 


Alternate 

Wednesdays 


During 
shop  hours 


Thursday 


Times 


2.00  -  4*00  p.m. 


2.00  -  4«00  p.m. 


1 .30  -  3*30  p.m. 


2.00  -  4.00  p.m. 


Child  Welfare  Centre, 

Leisure  Centre, 

King  Street,  Hoyland.  Tuesday 

WORTLEY  RURAL  DISTRICT 

Clinic,  Zion  Congregational  Church, 

Langsett  Road  South, 

Ought ibridge.  Thursday 

Clinic,  Manorial  Hall,  Alternate 

Worrall.  Tuesdays 

Child  Welfare  Centre, 

Greenhead  Wesleyan  Reform  Chapel, 

Greenhead  Lane,  Chapeltown.  Wednesday 

Clinic,  Methodist  Chapel, 

High  Green.  Tuesday 

Colley  Estate  Clinic, 

Wheata  Place, 

Sheffield,  5»  Monday 

Clinic,  Community  Hall, 

Main  Street,  Grenoside.  Thursday 


11.00  -  12.00  a.m. 
2.00  -  4.00  p.m. 

2.00  -  4«00  p.m. 

2.00  -  4.00  p.m. 

1 1 .00  -  1 2.00  a.m. 
2.00  -  4«00  p.m. 

2.00  -  4.00  p.m. 

2.00  -  4.00  p.m. 

2.00  -  4»00  p.m. 
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TORTLEY  RURAL  DISTRICT  (Con-t'd. ) 


Address  of  Preaaoises 

Days 

Times 

Child  Welfare  Centre, 

Wharncliffe  Silkstone  Welfare  Hall, 

Alternate 

Pillesy,  Nr.  Barnsley. 

Mondays 

2.00 

-  4*00  p.m 

Child  Welfare  Centre, 

Knowle  Top,  Stannington. 

Wednesday 

2.00 

-  4 *00  p.m 

Child  Welfare  Centre, 

Congregational  Church, 

Alternate 

Lozley. 

Tuesdays 

1 .30 

-  3«30  p.m 

Mrs.  D.  Harper, 

The  Shop, 

During 

Main  Road,  Dungworth. 

shop  hours. 
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SiiMITAaY  CIRCW^OTANCES  OF  THE  Ai^A 


(  Prepared  by  i'^r.  D, Tut  in) 

The  following  is  a  tabulated  list  of  inspections  made  during  the 
year:- 

DVJELLIiMG  HOUSES  1967 

Inspections  under  Housing  Regulations  16 

Re inspections  under  Housing  Regulations  4 

Inspections  not  under  Housing  Regulations  210 

Reinspections  not  under  Housing  Regulations  166 

HUiBER  OF  VISITS  TO: 

Slaughterhouses  632 

Butchers  shops  1 5 

Other  food  premises  61 

Public  conveniences  32 

Market  1 96 

Licensed  premises  14 

Refuse  tips  120 

OFFICES  SHOPS  AMD  RAILVJaY  PREI'4IS£S  aCT  .  1963 

Initial  visits  2 

Re  inspect  ions  16 

INSPECT  IQMS  Ui\DER 

Petroleum  Acts  10 

Factories  Acts  22 

INFECTIOUS  DISEASES 

Primary  visits  6 

DRiilNAGE 

New  lengths  inspected  and  tested  250 

Drainage  nuisances  24 

OTHER  INSPECTIONS  AI>1D  VISITS 

Rodent  control  6l 

NUISANCES  ETC,  ON  BOOKS  VJITH  NUI'^BER  OF  NOTICES  SERVED 

Nuisances  in  hand,  end  of  1966  45 

Nuisances  found  during  196?  60 

Notices  served,  informal  60 

Nuisances  abated  during  196?  35 

Nuisances  outstanding  at  end  of  196?  70 
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FOOD  PREI^IISES 


The  following  food  premises  exist  in  the  area 

29  Grocers  and  General  Dealers 

6  Confectioners  and  Sweet  Shops 
3  Bakehouses 

1  Chicken  Processing  Factory 
6  Butchers 

3  Greengrocers 

2  Snackbars 

6  Fried  fish  shops 
1 5  Licensed  Premises 

As  has  been  the  policy  in  previous  years,  routine  visits  have  been 
made  to  the  various  food  premises  in  the  district  from  time  to  time  and, 
generally  speaking,  the  conditions  have  proved  to  be  satisfactory. 

I'Jhere  minor  contraventions  of  the  regulations  v\ere  noted  the  occupiers 
were  informed  and  it  was  not  found  necessary  to  take  any  further  action, 

OFFICES  SHOPS  i'HD  AaILWaY  PREMISES  ACT.  1963 

The  number  of  premises  registered  under  the  Act  is  as  foUows:- 

3  Offices 
2  Banks 

30  Shops  or  other  premises 

During  the  year  several  routine  inspections  were  carried  out  and 
v\here  necessary  the  occupants  were  cautioned  verbally, 

mT  INSPECTION 


15,399  animals  v/sre  slaughtered  during  the  year  at  the  four 
slaughterhouses  in  the  district  and  a  hunc^red  per  cent  meat  inspection 
was  maintained.  Some  statistics  regarding  meat  inspection  are  given 
in  Appendix  1  to  this  report, 

INFECTIOUS  DESEASES 


During  the  year  all,  notified  cases  of  infectious  disease  were 
visited  and  the  premises  were  disinfected  if  this  was  considered 
necessary, 

REFUSE  COLLECTION  DlSPOSidj 


The  operation  of  the  refuse  collection  service  continues  with 
the  same  difficulties  as  in  previous  years  and  at  times,  in  order  to 
maintain  a  satisfactory  service,  it  has  been  necessary  to  allocate 
the  whole  of  the  Council's  available  labour  on  to  this  work.  The 
time  is  rapidly  approaching  when  the  Co\incil  will  have  to  consider 
the  purchase  of  a  larger  refuse  collection  vehicle  to  replace  the 
older  and  smaller  of  the  two  vehicles  at  present  used# 

Conditions  on  the  refuse  tip  for  most  of  the  year  were  not  very 
satisfactory,  but  in  November  took  delivery  of  a  new  tractor  for 
regular  use  on  the  tip  and  by  the  end  of  the  year  an  improvement  was 
already  being  noted. 

I  am  hoping  the  Committee  will  be  able  to  consider  further  the 
introduction  of  some  tjrpe  of  pulverising  machine  and,  if  this  were 
done  in  conjunction  with  the  Riiral  District  Council,  I  am  sure  that 
both  Councils  v/ill  benefit. 

RODENT  CONTROL 

All  complaints  of  rodent  infestation  during  the  yean  were 
investigated  and  the  necessary  treatment  carried  out.  During  the 
year  our  part  time  rodent  operator  resigned  and  his  duties  were  taken 
over  by  a  full  time  employee  of  the  Council. 
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HOUSING  iim)  PflOPERTY  MANAGEI^EIg 


During  the  year  a  plumber's  labourer  commenced  lAork  in  the  direct 
labour  department  and  one  of  the  joiners,  i^iio  resigned,  vvas  replaced 
by  a  charge  hand/ joiner.  This  brings  the  total  number  of  men  employed 

on  housing  repairs  to  ten  as  foUows;- 

1  Chargehand/joiner 

2  Joiners 

3  Bricklayers 

1  Plumber 

2  Briciclayer '  s  labourers 

1  Plumber's  labourer 

In  addition  to  ordinary  house  repairs  19  fireplace  conversions 
were  carried  out  by  direct  labour  and  16  Council  houses  were  painted 
by  contract.  The  total  cost  of  housing  repair  work  carried  out  during 
the  year  was  £11,004.  3.  4d. 

NEW  HOUSES 


During  the  year  23  private  houses 
completed  and  4  houses  were  demolished 
total  nunber  of  houses  in  the  district 


and  10  Council  houses  were 
or  closed.  This  brings  the 
to  2,848. 


SEV\[ERS  AND  SEWAGE  DISPOSAL  WORKS 


In  I'darch  a  three  day  public  enquiry  was  held  to  consider  the 
Coxmcil's  proposals  for  new  sewage  disposal  works  but  at  the  end  of 
the  year  the  outcome  of  this  enquiry  was  not  yet  known.  The  Consulting 
Engineers  presented  their  reports  for  the  extension  of  the  sewerage  and 
sewage  facilities  at  Hoylandswaine  and  the  renewal  of  the  main  sewer  in 
the  Green  Road  area.  They  were  also  asked  to  prepare  schemes  for  the 
introduction  of  a  surface  water  sewer  in  the  Clarel  Street  area  sind  for 
the  renewal  of  part  of  the  main  sewer  at  Thurlstone  Road. 

Ci4TTLE  MilRKET 


The  table  below  shows  the  total  number  of  animals  passing  through 
the  market  during  the  year.  The  figures  in  brackets  indicate  the 
numbers  during  the  previous  year;- 


CATTLE 

CiiLVES 

SHEEP 

PIGS 

T0Tj\L 

Dairy 

28 

38 

122 

188 

(21) 

(48) 

(130) 

(199) 

Fat  stock 

5419 

(5089) 

376 

(300) 

5111 

(6280) 

3027 

(2897) 

13,935 

(14,556) 

Total 


14,123 

(14,765) 


APPENDIX  1 


i\ND  FOOD  INSPECTION 

YEiiR  1967 


All  animals  v\iiose  slaughter  was  notified  during  the  year  have  been 
inspected  and  those  showing  evidence  of  disease  examined  in  detail. 

The  total  weight  of  meat  and  offal  condemned  as  unfit  for  himan 
consumption  was  12  tons  11  cwbs.  77  lbs. 


W.I'feirsden 

E.  I'darsden 

Helliwell 

Hinchliff 

Total 

Cows 

.  1,809 

- 

2 

ij.8 

1,859 

Other  Cattle 

1,617 

101 

130 

275 

2,123 

Calves 

377 

- 

- 

130 

507 

Sheep 

5,456 

32 

508 

61A 

6,610 

Pigs 

3,723 

- 

95 

482 

4,300 

Total .  15,399 


The  following  table  shows  the  number  of  animals  slaughtered  and 
the  percentage  affected  with  tuberculosis  or  other  disease 


Cows 

Cattle 

Excluding 

Cows 

Sheep 

and 

Lambs 

Calves 

Pigs 

Nuiiber  inspected 

1,859 

2,123 

6,6l  0 

507 

4,300 

All  disease  except  tuberculosis 

Whole  carcases  condemned 

2 

5 

31 

11 

8 

Carcases  of  which  some  part  or 
organ  was  condemned 

503 

391 

1,139 

5 

960 

Percentage  of  carcases  affected 
with  disease  other  than 
tuberculosis 

27.2 

18.7 

17.7 

3.4 

22.5 

Tuberculosis  only 

Carcases  of  vviiich  some  part 
or  organ  was  condemned 

- 

- 

- 

- 

70 

Percentage  of  carcases 
affected  with  tuberculosis 

- 

- 

- 

- 

1.6 
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Details  of  carcases  and  part  carcases  condemned  are  given  below:- 


Class  of  Animal 

Disease  or  Condition 

1  Carcases  of  veal 

L^mipho  sar  comma 

1  Carcase  of  veal 

Joint  ill 

4  Carcases  of  veal 

Ill  bled 

3  Carcases  of  ■'Teal 

Unliilical  pyaemia 

2  Carcases  of  veal 

Immature 

1  Carcase  of  pork 

Gangrenous 

1  Carcase  of  pork 

Acute  erjrsipelas 

3  Carcases  of  pork 

Morribund  state 

^fCarcase  of  pork 

Poor  and  oedematous 

2  Carcase  of  pork 

Multiple  abscesses 

1  Carcase  of  beef 

Fevered 

1  Carcase  of  beef 

Poor  and  oedamatous,  emaciated 

2  Carcases  of  beef 

Johnes 

1  Carcase  of  beef 

Acute  septic  pericarditis 

1  Carcase  of  beef 

Emaciated,  anaemia  and  oedematous 

1  Carcase  of  beef 

Fevered  and  septic  peritonitis 

1  Carcase  of  mutton 

ni  bled 

13  Carcases  of  mutton 

Poor  and  oedematous 

1  Carcase  of  mutton 

Polj'’  arthritis,  septic  pneumonia 

2  Carcases  of  mutton 

Acute  septic  metritis 

6  Carcases  of  mutton 

Acute  diffuse  septic  pneumonia 

3  Carcases  of  mutton 

Extensive  bruising 

3  Carcases  of  mutton 

Imperfect  bleeding 

2  Carcases  of  mutton 

Ureamia 

6  Part  carcases  of  pork 

Abscessed 

1  Part  carcase  of  pork 

Septic 

16  Part  carcases  of  pork 

j\rthritic 

2  Part  carcases  of  pork 

Bruising 

3  Part  carcases  of  beef 

Bruising 

1  Part  carcase  of  beef 

Melanotic 

1  Part  carcase  of  beef 

Abscessed 

2  Part  carcases  of  beef 

Trauma  and  pre  sternal  calcification 

5  Part  carcases  of  mutton 

Septic 

13  Part  carcases  of  mutton 

Bruising  and  fracture 

10  Part  carcases  of  mutton 

Artliritic 

The  following  offals  were  condemned  for  various  reasons  too 
numerous  to  set  out  in  detail:- 


57  Beast 
67  Beast 
Beast 
16  Beast 
1 5  Beast 
22  Beast 
2S  Beast 
693  Beast 
20  Beast 
14  Beast 
907  Sheep 
571  Sheep 
6  Sheep 


udders 

kidneys 

lungs 

hearts 

spleens 

stomachs 

intestines 

livers 

heads 

tongues 

livers 

lungs 

hearts 


1 9  Sheeps  plucks 
3  Sheeps  stomachs 
3  Sheeps  intestines 
2  Sheeps  kidneys 
279  Pig  livers 
23  Pig  plucks 
53  Pig  hearts 
9  Pig  stomachs 
25  Pig  intestines 
47  Pig  heads 
1  Pig  spleen 

1  Pig  kidney 
729  Pig  Ivings 

2  Calf  lungs 
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APPENDIX  II 


Al^NU/iL  fiEPCHT  OF  THE  IliDICAL  OFFICER  OF  HEALTH 
IN  RESPECT  OF  THE  YE.\R  196?  FOR  THE 
URB/UNI  DISTxRlCT  OF  PMISTOi'lE 
THE  COUi'D’Y  OF  YORKSHIRE. 

PRESCRIBED  PARTICUL/uRS  ON  THE  .'iDHINiSTRi'ff ION  OF  THE  FACTORIES  ACT,  193? 

P.\RT  1  OF  THE  ACT . 


1  -  INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HE:.\LTH  (  INCLUDING 
INSPECTIONS  M,'\DE  BY  PUBLIC  HE/JLTH  INSPECTOiRS  ). 


Number  of 

Premise  s 

(  1  ) 

Number 

on 

■Re^ster 

(2) 

Inspections 

(3) 

Written 

Notices 

(4) 

OccTj^iers 

Prosecuted, 

(5) 

(i) 

Factories  in  Which  Section 
1,2, 3, 4  and  6  are  to  be 
enforced  by  Local 
Authority, 

1 

3 

(ii) 

Factories  not  included  in 
(i)  in  Wiich  Section  7  is 
enforced  by  the  Local 
Authority. 

2a 

9 

(iii) 

Other  Premises  in  Wiich 
Section  7  is  enforced  by 
the  Local  Authority 
(excluding  out-workers’ 
premises) . 

7 

6 

36 

18 

2  -  Cases  in  v\iiich  DEFECTS  "were  found  -  NIL. 
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